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Popliteal artery aneurysms represent a common pathology
that vascular surgeons are often confronted with. However,
several issues remain incompletely understood, including
indications for intervention and optimal methods of treat-
ment. In the following paper, our discussants debate the
appropriate management of small popliteal artery aneu-
rysms. Further complicating this discussion is the unclear
relationship between popliteal artery aneurysm diameter
and subsequent complications. Whereas with abdominal
aortic aneurysms diameter is linked to rupture risk, it is less
clear with popliteal artery aneurysms where complications
are more likely to include thrombosis, embolization and
compression whether aneurysm diameter is accurately
predictive. Perhaps other anatomic features should be
included in our management algorithms? Regardless, our
debaters will try to convince us whether small popliteal
artery aneurysms warrant repair or not.
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Popliteal aneurysm (PAA) management has been
confounded by paradox and controversy. Until the start of
the 20th century the principle of management was to
induce thrombosis within the aneurysm either by
compression or ligation.1 Subsequently the aim of treat-
ment was to prevent thrombosis from happening! This is the
paradox. Controversial aspects of their treatment include
the use of intra-arterial thrombolysis for thrombosed
PAAs,2e4 which operation to carry out, what approach to
use and whether an endovascular repair is appropriate.5,6
However, the greatest controversy is probably when to
operate on an asymptomatic PAA.Demographics and Natural History
PAAs account for more than 80% of all peripheral aneu-
rysms, having a prevalence of approximately 1% in men
aged 65e80 years.7 They are mostly atherosclerotic in
origin: other rarer causes include infection, trauma,
familial or those associated with Marfan’s and Behcet’sTo access continuing medical education questions on this
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